Suicide is known as major public health problem. patients with mental disorders are at higher risk of suicide, the presence of risk factors may predispose a person to higher risk of suicide, However, research on suicide attempts in patients with mental disorders in low-and middle-income countries is limited, studying and identifying those factors can help for early intervention and prevention of suicide. the aim of this study was Clinical study of suicide including risk factors in psychiatric patients. This study was a descriptive proscriptive study. Samples consisted of 100 patients to evaluate systematically suicidal behavior and risk factors, which may be amenable to intervention. The result shows that the risk of suicide attempt was 41% for major depression, 20% for bipolar I disorder and 12% for schizophrenia, (p =0.001) major depressive disorder is higher in female patients than males,cut wrist was the most frequent method used (24%) and severity of suicidal behavior increase in patients with psychotic and chronic course of illness, also disability increase in psychotic patients than other disorders. conclusion: Detection of risk factors is clinically important because it has been suggested that prevention of suicide may be improved by more knowledge among these factors major depressive disorder is the most common psychiatric disorder that increase risk and frequency of suicide attempts ,cut wrist is most common method used and severity of suicide increased in chronic illness.
INTRODUCTION
There is an urgent need to study suicide in the Arab world and the Middle East including Egypt. As the official government reports are misleading and do not represent the actual rate, a crude estimate of suicide in Egypt would be about 3.5/100 000, assuming that one in10 suicide attempts end with actual suicide (1) . Over 90% of all suicides are believed to occur in the context of mental disorder. Mental disorders, including schizophrenia, bipolar disorder and psychotic depression, are associated with increased risk of suicide and suicide attempts compared to the general population. Among the 20 psychiatric diagnoses associated with suicide, depressive illness is considered to be most important. Suicidal ideation was more frequent in women, in young adults, in those who don't live with their family, and in those with mental disorders especially symptoms of depressive illness symptoms (lack of energy and depressed mood). There is a consensus among researchers in sociology that, there is no single factor contributable to the cause of suicide attempts. The risk factors extensively studied till date are previous suicide attempts, genetic factors, social and familial support, and psychopathology (2) .
METHODS
This was a proscriptive descriptive hospital-based study conducted 100 patients recruited from the Psychiatry unit in Assuit University Hospitals from 1-March-2015 till 31-December-2015. ; all patients were diagnosed according to DSM5(3), both sexes were included , whereas patients with history of major neurological deficits , trauma, chronic or serious medical condition were excluded. All patients agreed to participate. Written informed consent was obtained from them. All patients of this study were subjected to the following assessment tools:
1. Assessment of detailed psychiatric history on the basis of Assuit University psychiatric sheet; items were assessed through a semistructured psychiatric interview.
Psychometric tools:
a. Sheehan -Suicidality Tracking Scale (S-STS) (4) : Standard S-STS. The standard version of the S-STS is a16-item scale that assesses the seriousness of suicidality phenomenon a Likerttype scale (0-4) ranging from "not at all" (0) to "extremely" (4) . It also assesses the frequency of key phenomena and the overall time spent in suicidality. The standard version is available in clinician-and patient-rated formats. The standard S-STS can be used for screening and other purposes (e.g., tracking suicidality as an adverse effect in trials or in clinical practice). b. Scale for impact of suicidality management, assessment and planning of care (SIS-MAP) (5) : This scale a comprehensive suicide assessment tool to aid in the prediction of suicide risk, as well as the development of a care and management plan. The items in the SIS-MAP are balanced between risk and resilience (protective) factors, in addition to factors that contribute to suicide from a wide variety of domains. Current level of suicide risk is measured from eight domains: (1) demographics; (2) psychological; (3) comorbidities; (4) family history; (5) biological; (6) protective factors; (6) : The disability rating scale (DRS) is primarily used to assess impairment, disability, and handicap of an individual. An impairment rating is based on the Glasgow Outcome Scale, such as "Eye Opening," "Communication Ability," and "Motor Response." Disability assesses the cognitive ability of the individual. Handicap assesses the individual's ability to function within society. Based on single assessment, the DRS is "used to predict ability to return to employment based on admission and discharge (7) .
Data entry and data analysis were done using SPSS version 22 (Statistical Package for Social Science).
Ethical considerations:
The protocol and study design of this thesis were approved by the local ethical committee in the Faculty of Medicine, Assiut University. An informed oral consent was obtained from all the patients.
RESULTS
The results obtained from studying 100 patients with the mean age of the studied sample was 30.34 ± 10.78 years. 54% of the patients were men, whereas 46% were women. indicating significant treatment outcome on suicidal behavior. Table ( 3): shows that almost 35% of the patients did not have history of previous suicidal attempts, whereas 65% had attempted suicide. In regard nature of methods used in suicide, cut wrist (24%) was the most common violent method used, while drug over dose (18%) was the most common nonviolent method used. 
DISSCUTION
Regarding the diagnosis in the studied sample; 61% had mood disorders, 41% of them had major depressive disorder (MDD), 16% had mood disorder bipolar I depressive episode and 4% had mood disorder bipolar I manic episode. On the other hand, 24% of the patients had psychotic disorders, 12% of them had schizophrenia, 2% brief psychotic disorder, 9% schizoaffective disorder and only 1% had schizophreniform disorder. Also 15% of our patients had substance induced disorders. This was consistent with study of Sarhan et al 2013 (8) in which mood disorders was 57%, substance induced disorders 8%, and psychotic disorders 27.3%. In patients with mood disorders, major depressive disorder (MDD) was highly significant among females (58.7%), also we found that mood disorder ,bipolar I mania( MD. BP I mania) slightly higher in females than males (6.5% -1.9% respectively). In contrast; mood disorder ,bipolar I depression (MD. BPI depression )was higher in males than females (22.2%,8.7% respectively). This is close to ArsenaultLapierre et al., 2004 (9) who found that the risk of mood disorders, specifically, depressive disorders, are greater in female suicides, whereas mood disorders represented 59.4 % of the female diagnoses and 47.4 % of the male diagnoses. However, Valtonen et al., 2006 (10) reported that male gender is predominant in patients with bipolar disorder who attempt suicide. In patients with psychotic disorders, the results showed that schizoaffective disorder, brief psychotic disorder .schizophrenioform were slightly higher in females than males (13% -4.3% -2.2% -5.6% _ 0.0% respectively). On the other hand schizophrenia disorder was slightly higher among male patients than females (16.7% -6.5% respectively). This was close to Moscicki, 1997 (11) who found that in patients with psychosis, female patients attempt suicide more than male.
All patients with tramadol induced disorders were males with highly significant difference. However Matsumoto et al., 2012 (12) found that young male substance used disorder (SUD)patients may have psychosocial features associated with suicidality in common with female. Regarding the effect of pharmacological treatment of different diagnoses on suicidal behavior of the studied sample there was with statistically significant difference between pre Sheehan suicidality tracking scale and post Sheehan suicidality tracking scale scores of its different component indicating significant treatment outcome on suicidal behavior. In the study sample, almost 35% of the patients did not have a history of previous suicidal attempts, whereas65% had attempted suicide. This was close to Chastang et al., 1998 (13) in which 24.7% of the patients did not have a history of previous suicidal attempts,whereas 75.3% had attempted suicide,50% of suicide attempters were repeaters . These results were similar to Vijayakumar et al., 2005 (14) who found that previous suicide attempts had a higher risk of suicidality. In this study, it was found that violent suicidal methods constituted 67% of the suicidal methods used; cutting of wrists was the most commonly used violent method, used by almost 24% of the patients, a number similar to another study Guwaili, 1999 (15) that found 25% of the patients had attempted to cut their wrists. Drug overdose was the most commonly used non violent method (18%), followed by poison intake (10%); self poisoning by a drug overdose or poison ingestion represented80% of the nonviolent suicide methods Guwaili, 1999 (15) . Suicidal intent factor was higher in psychotic disorders 29.21±2.96 which was significant difference in comparison to mood disorders and substance induced disorders (p.value=0.002), the same was found in total score of pre Sheehan suicidality tracking scale (pre S-STS) which was 40.79±6.73 in psychotic disorders . This showed its impact on treatment outcome evaluated by post Sheehan suicidality tracking scale (post S-STS) as the score for suicidal intent factor was (16, 8) . In our study disability was higher in psychotic disorders evaluated by disability rating scale (DRS) and that can be explained by the severity of psychotic disorders. This was consistent with Penrose,1938 (17) who found also disability was higher in psychotic disorder . On the other hand, in regard of the course of mental illness, chronic disorders were associated with significant higher risk for suicide as evaluated by pre Sheehansuicidality tracking scale (pre S-STS) (score=41.93±7.79) in comparison to episodic course of illness. Also, it has its effect on treatment outcome as chronic continuous illness showed higher residual post Sheehan suicidality tracking scale (post S-STS) (score =4.07±2.24), in comparison to episodic illness.
This was consistent with the findings of Holma et al 2010 (18) who found that long term depression is high risk for suicidality.
RECOMMENDATIONS
1. Search for other risk factor including more diagnosis as personality disorders, dissociative disorders, mental retardation, organic mental illness (dementia), anxiety disorders. 2. Early detection of psychiatric illness to reduce suicide. 3. Management of psychiatric illness to reduce suicide.
STUDY LIMITATIONS
There was no cases diagnosed with mental disorders due to brain damage, anxiety disorders or mental sub normality ,personality disorders and other substance induced disorders rather than tramadol substance in this work as the studied sample were among inpatients in Assuit University Hospital in which there were no admitted cases with such diagnoses during the time frame of the study.
